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PLACE OF BIRTH ARIZONA STATE BOARD OF HEALTH
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County of - mme-- Gila . .. BUREAU OF VITAL STATISTICS State Index No& :;at;;‘_ } _
Distriot of __.._.G1lobes ORIGINAL CERTIFICATE OF BIRTH  Co.Registrar’s N&S;/p_ 2
POWD OF oo oo e e mmme e — o - Loeal Registrar’'sNo.______ .
or
i Giobe
City of .- (NG o om nmm e smmmmmmm s mmasmm s smaeoes = T, Ward)
FULL NAME OF CHILD oo ocommmoommmmommmms Bettie Jane, Hatch, ... { Born } YES
If child is not named, make Supplemental Report on blank obtainable from local registrar. 1 Alive HNGE RS
Twin Number <y Date of i
Sex of F - Bl % { h N Legiti- : 8
X ems el ‘Triplet and in ordex g Bieth &2 1222
Child e or ébher an { of birth mate? £ © [S Month Day Yr. o
Full FATHER Full MOTHER
Name . Maiden
William He fatch, : Name Fredrica,Gill,
Residence " Residence ; )
& Globe, 1 i G]obgL, 1
olor Age at last = solor Sy x ge at last
or Raue '“hite gBiTthdﬂ}’ 0:)4 or {{ace ?’hlte Birthdﬂ.y 28
Years Years
Birthplace : . Birthplace . j
P California, b Jiobe, Arilz.
Occupation Occupation
Electrician, Hou X .
Number of elill ufths!:ﬁt 3 Nember of Children, of this mother, gow living 5] | Were precantions taken against Ophthaimia necnatorum? Yes.
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=+ *When there is no atiending ph_vsi-} éf € a7 —
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